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Healthy Discount Guideline – 07/10 

Healthy Discount Guideline 
 
 
 
A 5% discount to the major medical premium may be available for the Primary Insured and Spouse.  Completion 
of this form does not guarantee qualification for the healthy discount.  The discount is subject to underwriting 
approval and will be based upon all information provided with your application for insurance.  By signing this 
form, you affirm that the responses to the questions below are complete, true and accurate. 
 

□ Primary Applicant: ____________________________________    □ Spouse: ____________________________________ 
 
 

  Primary Spouse 
1. Have you used any tobacco product (cigarettes, cigars, chewing tobacco, etc.) in the past 24 

months? ....................................................................................................................................................................... Y  /  N Y  /  N 
    
2. Have you taken any prescription drugs in the past 12 months?  (Birth control medications 

are excluded from this question) …………………..................................................................................... Y  /  N Y  /  N 
    
3. Have you been diagnosed, treated for, or sought medical advice or treatment for any of the 

following conditions:  Cancer, diabetes, high cholesterol, hypertension or heart/circulatory 
disorder, back disorder, any mental/nervous disorder (anxiety, depression, etc.), alcohol or 
drug abuse or other ongoing medical condition? ....................................................................................... Y  /  N Y  /  N 

    
4. Have you received or been charged with a DUI or DWI or otherwise had your driver’s license 

suspended or revoked for any reason during the past 3 years? ............................................................. Y  /  N Y  /  N 
    
5. Have you had a complete physical examination (pap smear, mammogram, prostate 

screening, routine labs, etc.) within the past 2 years, and had normal findings/results?  (Only 
for applicants age 45 or older) ............................................................................................................................ Y  /  N Y  /  N 

    
6. Do you currently have major medical health insurance and intend to replace that insurance?  Y  /  N Y  /  N 
    
7. Is your height and weight within the preferred height and weight requirements as noted in 

the chart below? ....................................................................................................................................................... Y  /  N Y  /  N 

 
Males  Females 

 Height Weight  Height Weight 
5’0’’ 93-158  5’0’’ 90-154 
5’1’’ 95-162  5’1’’ 93-159 
5’2’’ 97-166  5’2’’ 97-163 
5’3’’ 100-171  5’3’’ 100-168 
5’4’’ 102-175  5’4’’ 102-173 
5’5’’ 106-181  5’5’’ 106-179 
5’6’’ 110-186  5’6’’ 110-185 
5’7’’ 113-192  5’7’’ 113-190 
5’8’’ 116-198  5’8’’ 116-196 
5’9’’ 119-205  5’9’’ 119-201 

5’10’’ 123-211  5’10’’ 123-207 
5’11’’ 127-218  5’11’’ 127-213 
6’0’’ 130-226  6’0’’ 130-220 
6’1’’ 134-234  6’1’’ 134-227 
6’2’’ 138-242  6’2’’ 138-234 
6’3’’ 141-250  
6’4’’ 145-257  
6’5’’ 149-265  

_____________________________   ________ 
Primary Insured Signature                      Date 
 
 
_____________________________   ________ 
Spouse Signature            Date 
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